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ABSTRACT

Introduction: Infantile hemangioma (IH) is a benign 
vascular tumor with an estimated prevalence of around 
10% in children under one year of age.

Case Report: In this case, we describe the case of a 
4-month-old girl with a known Beckwith–Wiedemann 
syndrome. Clinical examination revealed an axillary 
nodule, initially suspicious of tuberculosis. A skin biopsy 
confirmed the diagnosis of IH.

Conclusion: Infantile hemangiomas are benign 
vascular tumors that occur in infants. They typically 
appear shortly after birth, grow rapidly during the first 
few months. Histopathological analysis remains essential 
in cases where the clinical appearance is atypical.
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INTRODUCTION

Infantile hemangioma (IH) is a benign vascular tumor 
with an estimated prevalence of around 10% in children 
under one year of age [1]. In typical forms, diagnosis is easy 
and based on clinical features. On other cases, the diagnosis 
can be challenging; thus, histological examination 
with sometimes a panel of immunohistochemistry are 
necessary. When the anamnesis or clinical findings are 
not suggestive, the first-line complementary examination 
is a Doppler ultrasound performed by an experienced 
radiologist. The tumor appears hypervascularized, with 
low-resistance intratumoral arterial flow [2, 3]. Finally, 
the objective of this work is to describe the clinical, 
histological, and immunohistochemical characteristics of 
this tumor. We report a rare case of IH, the diagnosis of 
which was confirmed by histopathological examination.

CASE REPORT

In this case, we describe the case of a 4-month-old girl 
with a known Beckwith–Wiedemann syndrome. Clinical 
examination revealed an axillary superficial nodule, 
initially suspicious of tuberculosis. Ultrasound of the soft 
tissue showed a vascular appearance and hyperemia on 
Doppler. A skin biopsy confirmed the diagnosis of IH. 

In most cases, clinical and radiological features 
are enough for the diagnosis, while in more atypical 
presentations the microscopic examination is necessary.

Histologically, it is a benign, well-limited tumor 
proliferation made up of more or less spindle-shaped 
cells arranged in nests, devoid of cytonuclear atypia and 
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delimiting vascular slits with a narrow lumen, lined by 
regular endothelial cells. No histological evidence of 
malignancy was noted (Figure 1A and B).

Immunohistochemical analysis showed intense 
expression of human glucose transporter protein-1 
(GLUT-1) by the endothelial cells (Figure 2). Treatment 
with oral propranolol was introduced at a dose of 1 mg/
kg/d, and after three months the hemangioma began to 
shrink.

(non-involuting congenital hemangioma, or NICH, and 
rapidly involuting congenital hemangioma, or RICH), 
which can be distinguished from IH by their presence 
at birth. Furthermore, congenital hemangiomas do 
not grow postnatally. Congenital hemangiomas can be 
detected by prenatal ultrasound and do not stain with 
the immunohistochemical marker, glucose transporter-1 
(GLUT-1) [4, 5]. Various demographic studies have 
revealed many insights into IHs. The tumor occurs 
at a higher frequency in female infants and ethnic 
predilection for Caucasian infants is also well known 
[5, 6]. Additional associated risk factors include low 
birth weight, prematurity, and products of multiple 
gestation [6, 7]. Prenatal risk factors found to be linked 
to IH include advanced maternal age, pre-eclampsia, and 
placenta previa [6].

Infantile hemangiomas begin to appear during the first 
few weeks of life either as a telangiectatic patch or an area 
of pallor. The evolution of IH varies and can either change 
into small, bright red lesions or large, bulky tumors. The 
heterogeneous nature of IHs is often described by three 
clinical morphologies: (1) superficial; (2) deep; and (3) 
mixed [5, 8, 9]. Superficial hemangiomas present with a 
bright red color and are located at the superficial dermis. 
Deep hemangiomas involve the deep dermis and subcutis 
and appear as blue or skin-colored nodules. Mixed 
hemangiomas have components of both superficial and 
deep IHs.

Diagnosis is made primarily based on clinical 
characteristics and biologic behavior as already described 
while histologic diagnosis is currently the gold standard. 
The histopathologic features of IH vary depending on the 
stage of the IH. Initially, rapidly proliferating, plump, 
endothelial-like cells and pericytes are present. Vascular 
lumens begin to appear during the early proliferative 
phase. Later during the proliferating phase, fibrous 
septae containing large vessels separate lobules of 
plump endothelial-like cells. Mitotic figures, apoptotic 
bodies, and mast cells may also be present within the 
IH. Finally, during the involutional phase, flattening of 
the endothelial-like cells, reduction in mitotic figures, 
decrease in vessels, and appearance of fibrofatty tissue 
are noted [10].

Anatomopathology remains an essential diagnostic 
tool for confirming the benign nature of IHs and ruling 
out other diagnosis.

Immunohistochemically, positive staining of 
endothelial cells in IH tumor specimens with GLUT-
1, present at all stages, can differentiate IH from 
other vascular tumors and malformations [11]. The 
immunodiagnostic marker, GLUT-1, has been useful in 
differentiating IH from other vascular anomalies such as 
congenital hemangiomas, which are present at birth and 
will not stain with GLUT-1.

Although IHs have a benign evolution, one study 
found a 24% complication rate, with 38% of IH infants 
receiving therapy [12]. As the authors note, these infants 

Figure 1: (A) Low power view of an infantile hemangioma 
showing plump endothelial cells lining vascular spaces with 
inconspicuous lumens (Right: HE × 4). (B) High power view 
of an infantile hemangioma showing plump endothelial cells 
lining vascular spaces with inconspicuous lumens (Left : HE × 
10).

Figure 2: Glucose transporter 1 (GLUT1) immunostaining of an 
infantile hemangioma. Lesional capillary endothelial cells show 
strong membranous staining for GLUT1.

DISCUSSION

Infantile hemangioma is a benign, soft tissue tumor 
of infancy with a reported incidence of 5–10% [4]. The 
precise incidence of IH is difficult to ascertain as other 
vascular anomalies had been misclassified under IH’s 
nomenclature prior to improvements in diagnostic 
criteria and capabilities. Morphologic variation in 
hemangioma lesions has muddled this distinction as well. 
Differential diagnosis includes congenital hemangiomas 
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were seen at referral pediatric dermatology centers, most 
likely overestimating the complication rate and need 
for treatment found in the study. Complications include 
ulceration, bleeding, infection, visceral involvement, 
obstruction of the airway, visual compromise, and 
disfigurement and can result in a significant amount of 
morbidity. 

Treatment for IH may be necessary to prevent or 
improve functional impairment or pain, prevent or 
improve scarring or disfigurement, and avoid life-
threatening complications. Accepted treatments include 
intralesional and systemic corticosteroids, chemotherapy 
(vincristine and interferon alpha), liquid nitrogen 
cryotherapy, laser ablation, and surgical excision [13]. 
Corticosteroids are currently the preferred therapy for 
most types of IH.

Recent interest in the use of propranolol in the 
treatment of IH followed a 2008 report by Leìauteì-
LabreÌze following an incidental finding [14]. Following 
several corroborative reports, propranolol therapy was 
further investigated in a twenty-patient randomized 
control trial (RCT) [15].

CONCLUSION

Infantile hemangiomas are common benign vascular 
tumors in infants. They typically appear shortly after 
birth, grow rapidly during the first few months.

Histopathological analysis remains essential in cases 
where the clinical appearance is atypical. Microscopical 
findings are important to distinguish infantile 
hemangioma from other vascular tumors or malignant 
lesions, thus guaranteeing appropriate treatment and 
management.
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